4 



Please type a plus sign (+) inside this box ^ ["+] 




Substitute for form I449A/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



(use as many sheets as necessary) 



heet 



PTO/SB/08A (0S-O0) , 
Approval for use (hrou&h I GO 1/2002. OMB 065 1 -0031 ~| 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
totespondaacoDecnOTof u n a ii ui kinunto 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/884.022 



06-2041 



Barbara R. Ryan 



2151 



Unassigned 



52493.000179 



^4 



+ 



VS. PATENT DOCUMENTS 


y 

Examiner 
Initials* 


Cite 
No, 1 


U.S. Patera Document 


Name of Patentee or Applicant 
of Cited Document 


Date ofPu Mica: ion of Cited 
Document 
MM-DD-YYYY 


Pages. Columns, lines. Where Relevant 
Passages or Relevant 
Figures Appear 


WI Kind Code 2 
Number 

(l/«0K7l) 




Ul 


4,853,882 




Marshall 


08-01-1989 






U2 


5,053.955 




Peach et al. 


10-01-1991 






U3 


5303.149 




Janigian 


04-12-1994 






U4 


5,619,648 




Canale et al. 


04-08-1997 




MA/ 


U5 


5,655.089 




Bucci 


08-05-1997 






U6 


5,806,057 




Cormley et al. 


09-08-1998 






U7 


5,856.978 




Anthias et al. 


01-05-1999 




WW, 


U8 


5,898,770 




Valentine 


04-27-1999 






U9 


5,915,243 




Smolen 


06-22-1999 




MM 


UI0 


5,978,837 




Foladare et al. 


11-02-1999 




MA>. 


Ull 


5,999,932 




Paul 


12-07-1999 






U12 


6,023,723 




McCormick et al. 


02-08-2000 




w 


U13 


6,073,165 




Narasimhan et al. 


06-06-2000 






U14 


6,161,130 




Horvitz et al. 


12-12-2000 





FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent Document 


Name of Patentee or 
Applicant of Cited 
Document 


Date of Publication of 
Cited Document MM- 
DD-YYYY 


Pages, Columns, Lines, 
Where Relevant Passages or 
Relevant figures Appear 




Office 5 Number* ^ Cod ^ 
(if known) 




Fl 













Examiner 
Signature 




Date 

Considered 



EXAMINER: Initial if reference considered, whether or noYcitationMs in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number. 2 See attached Kinds of U.S. Patent Documents. 3 Enter Office that issued the document, by the two-fetter code (WIPO Standard 
ST.3). 4 For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent document. 5 Kind of 
document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 6 Applicant is to place a check mark bee if English 
language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 2023 ! . 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Tecf >no/ 0( 



toot 



Please type a phis sign (+) inside this box 



s 




PTO/SB/08A (OWW) J. 
Approved for use through 1 00 1/2002. OMB 0651-0031 ' 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coDecboo of iiifuniiDon unless a contains o va5d OMB control number 

\ 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



(use as many sheets as necessary) 

V — 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/884,022 



06-20-01 



Barbara R. Ryan 



2151 



Unassigned 



52493.000179 



7 ■ 

NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the item 
(book, magazine, journal, serial, symposium, catalog, etc.). date, page(s), volume-issue numbers), publisher, 

city and/or country where published. 


T 2 




PI 


DMA Interactive: Direct Marketing Association, Inc., 
The DMA Community Supports Relief Efforts 
<http://www.ux-dma.org> 
pp. 1-2, printed 9/1 3A)1 






P2 


DMA Interactive: Information for Direct Marketers, MPS Subscription 
Subscribe to the DMA's mail preference service 
pp. 1-2, printed 9/13/01 
<hnp7Avw.the^rna.org/t>refeience 






P3 


DMA Interactive: Information for Direct Marketers, TPS Subscription 
Telephone Preference Service 

pp. 1-3, printed 9/13/01 
<http7Avww.e-mps.OTR/cn/> 






P4 


DMA Interactive: Information for Direct Marketers, EM PS Subscription 
Subscribe to the DMA's e-mail preference service 
pp. 1-2, printed 9/13/01 
<http-y/www.tte-dma.org/prefercm^ 






P5 


DMA Interactive: The DMA's e-Mail Preference Service, 
Clean My List Log In, 
pp. 1-2, printed 9/13/01 
<Attpy/w ww. c-rnps.org/cri/list_sub_process.html 





Examiner 
Signature 




Date 

Considered 



+ 



'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant 

1 Unique citation designation number. 2 Applicant is to place a check mark here if English language Translation is attached 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 2023 1 . 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 2023 1 . 



*3i 



